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ARY¥  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
e, rinted in Ink and signad b ‘3. This 5 From:
B e D e osoa and Candiiase! | > Thia Statament covers From: y5/90/08 0 07/20/08
1. Committea |.D, Number . 4. Candidata Last Nams First Nama M.l
138173 Goetsch Aaron J

¢. Committee Name

Taxpayers ta Elect Agron J. Goatsch Macomb County Commissioner

4a. Offica Sought Including District # or Community Sarved (If applicable)
Macomb County Commissioner, District 12

4b, County of Rezidence Macomb

8, Commitiee's Mailing Address
2.0. Box 313
Nashington, Ml 48094

Area Code and Phone (586) 2124434

If the address in this box is differant from the commities
li atemant of ization, mail
byt ?.F‘?h“-.’s‘iﬁzﬁif‘mﬁﬂh o cauon, mail may

6. Treasurer's Name & Residential Address
Aaron J. Gostsch

6536 Shetland Ct.

Shelby Twp., Ml 48316

7. Treasurer's Business Address

Arsa Code and Phans

Atea Code & Phone (568) 212-4434 s
8, Oesigneted Record keeper's Name and Malling Address (If the-damm, iheonas a
designlgtedlﬁaooru ety et

Area Code and Phone

8. TYPE OF STATEMENT

9a. Pre-Election = OR

Pre-Election or Post-Election Statement relates to:

Das of Electlon, Convention or Caucus

08/05/05

o, [ Jpost-Eiecton

9c.|:I Annual Statement { Coveraga Year)

or Be to indicate which Statament is being amended)

e.[ ] Dissolution of Gancidate Commities

Effective Dale of Dissolution

the Reporting Walver,

Nole: The disposition of residual funds must ba reported on Scheduls
1B and the Summary Pagae. ‘

i i } I , all |
A commities that does ngh {;m a Reporting Waiver must file all required Campaign Statements. The Campalgn Staﬁnae %must In ?Rgskﬁobld‘.

Schadules. Direct
If any of the inform:

re the flling

, in=kind conmributions, loans, axpendilures, and oltstanding debts count againal the $1,
atinn listad in toms 2, 4, S, 8, 7, of B haa changed gince the information was shown on tha comm
amendment to the Statemand of Crganization should accompany this aiga Statement. If a request porting
bafo tine of a requirad campalgn statement, that cunpaign mant cannot be wilved.

eporting Walver

) nt of Omanizatlon, an
s}alver I= not rrtncnl\rod on or

nylour knowiedge and belief the contents are irug, accurate and complale.

l%!ednm[on: I'We centify that all reasonable dillgence was used in the pmpaClion!or this :?mnt and alia
Zument Treagurar ar
Aaron J. Goetsch |

Smslgnpted Record keeper

schedules (if any) and 1o the best of

' 08/11/08 {revieed alotamant)

Typs or Print Name

cancae NBFON J. Goetsch

od. Amendment to Campaign Statemnent (Complele itam 8a, 5b, Gc

By checking this tem, \We certify that the commitiae has no assets or
oulstanding debts, Including lates filing fees. Furiher, Wa request that If
the dissolution cannot be granted, thal Ihis be considered a requeat for

AN

Date

05/11/08 (revisad statement)

Type or Print Name

Signature

Astharie nrantad undar B A AR oF 10TR
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}" i MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1, Committea 1.0, Numbar 198173

SUMMARY PAGE T '
axpayers to Elect Aaron J. Goetsch
CANDIDATE COMMITTEE 2 Commities Name _ 2XPAY =
RECEIPTS Column | Column If
This Period Cumulative this election cycle
3, Contributions
a. llamized (Scheduls 1A - Column 6) @ay s 1,923.33
b. Unitemized (less than $20.01 each - no Schedule) (36) S NOT APPLICABLE
¢, Subtotal of “Contributions™ (3c) 8 $1 !923-33 (16.)$ $1 -923'33
4. Other Receipts (Schedule 1A -1. Columa B) 4) $ (18.) 8%
$. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ©) s _$1,923.33 205 $1,923.33
(Add Line 3¢ + Line 4)
IN-YOND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) ®6) s 21)§
7. tn-Kind Expenditures (SchadLle 18K, Column 6) @) s 22)8
EXPENDITURES
8. Expendituras
a. temized (Schedule 18, Column §) (Ba) % $1 '923'33
b. Hemized Get-Out-the-Vote (Schecule 1B-G) (8b) §
¢. Unitemirad (less than $50.01 sach - no Schedule) - (Be) 8
9. TOTAL EXPENDITURES (Add Line 8a +Line 8b + Line 8c) (9 § _91,923.33 @35 $1,923.33
INCIDENTAL EXPENSE DISBURSEMENTS
(Officehokiers Only)
10. Disbyrsamants
a. lismized {Schedule 1C, Column 6) {10a)$
b. Unitemlzed (lass than $50.01 each - no Scheduria) (303
10b.) $
1. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Lina 10b)
— (1) § (24
DEBTS AND OBLIGATIONS
12. Debls and Obligations
a, Owed by the Commitiee (Schedule 1E) t2a)s_91,348.33
b. Owed to the Committee (Schedule 1E)
(12b) §
13. Ending Balance of kst rapan filed 13y s_$0.00
{Enter zero if no previous reports have been filed.)
14, Amount received during reporting period (14)« 5_91,923,33
{Line 5, Total Contributions & Other Receipts) 15)=$ $1 '923.33
15, SUBTOTAL Add lines 13 and 14
16. Amount expanded during reporting periog (16)- 5 $1.923.33
(Add fines @ and 11)
17. ENDING BALANCE a7) s 30.00 .
(Subtract line 16 from line 15)




08/12/2008 17:2B FAX 5865664337 FLAGSTARBANK I ova /00y

] MICHIGAN DEPARTMENT OF STATE

& . BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138173
SCHEDULE 1A 1. Commiitee 1.D. Number
CANDIDATE COMMITTEE 2. Comminee Name 1 2XPAYerS to Elect Aaron J. Goetsch
Enter contributor’s name and address. If contribution Is from an individual, enter last name. first name, 6. Amount 7. Cumulalive for
middie Initial. Check box to indicate if contribution Is from a Political Cemmiltes or an Independent Ekection Cycle for Each
Committae (PAC) Report 3li contributions regardless of amount. Contributor (Through
date of receipl)
3. Contribution # 1 PAC Recaipt? D YES 4, Date of Receipt Q7/01/08
Name & Address:
Mike Sessa
59559 Riverside Bay Ct. 25.00 25.00
Harrison Twp., Mi e

&. #f over $100.00 cumulative, pleass provide; . o
Click Here for Memo Itemization

Occupation Employer
Business Address W—
Type of Cantribution; Direct Loan from & person _D Fund Raiser
3, Contribution #2 PAC Racalpt? |:| YES 4, Date of Receipt 07/20/08
Name & Address :
Dale Goetsch
P.0. Box 3758 s20.00  50.00
Bay Pines, FL 33744
5. It over $100.00 cumulative, pleasa provide: Click Here for Memao ltemization
Ccoupation Employer.
Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raigar
3. Contribution# 3 PAC Receipt? YES 4. Date of Receipt )7 120/08
Name & Address:
REALTORS Political Action Commiittee of Ml
720 N. Washington Ave. | SM ; ©00.00

Lansing, Ml 48901-7925

5. If over $100,00 cumulative, please provide; Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribulion: Direct QLoan from a person I:l Fund Ralser

3. Contribution # 4 PAC Raceipt? D YES 4, Date of Recelpt 07/20/08
Name & Address

Aaron J. Goetsch

6536 Shetland Ct. . 1348.33 | 1348.33
Shelby Twp., Ml 48316

8. If over §100.0¢ cumulative, please provide:

Click Here for Meme liemization

Occupation REALTOR Employer Rea| Estate One - Shelby Twp.
Buginess Address | !
Type of Contribution: D Direct [ZI Loan from a person D Fund Raiser

— "
-Pags'Subtotal | $1 923,33

Grand Total of All Schedules 14
(Complste on last page of Schedule) $1 ,92333
Entar this lotal on

l line 3a of Summary
Page of _‘_ Pege.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FLAGSTARBANRK @0o05/008

ITEM{ZED EXPENDITURES
SCHEDULE 18 1. Commithes I, D. Number 1 381 73
CANDIDATE COMMITTEE 2. Commitee Name 1 2XPaYerS to Elect Aaron J. Goetsch
3, Name and address of parson of vendor [o whom paid 4_Purpose (Required Information) I 5 Date 6. Amount
Expenditure #1 —_— — — e Z——
Name Manhattan Printers and Mailers 06/09/08 ¢ 376.30
Addroas Purpose: Iterature

51132 Milano Dr.
Macomb, Ml 48042

[ JFund Ratser

Click Here for Momo ltemization Type

Chack box If this expenditure Is payment of
abt or obligation reported on previous

Neme Manhattan Printers and Mailers

Adgress

91132 Milano Dr.
_Macomb. M| 48042

slatement
"Expendiure #2
Name Target 07/01/08 ¢ 7,26
Address Pumpose: Office Supplies Date
26 Mile Rd. Click Hero for Mamo Hemizaton Type
Shelby Twp., Ml 48316
Q‘cma box if this sxpenditure is peyment of
D Fund Ralser o= Ie::e on?lbgalinn reported on previous
| Expenditure #3
Neme Empire Signs 07/01/08 ¢ 434 60
Address Purpose: Yard Signs Date
51450 Schoenherr Rd. i
Shelby Twp., MI 48316 0 _ ClicHorsfor Merma fomization Type
Check box if this expanditure is payment of
D Fund Reiser ::abt ;reon?mﬂﬂm repofted on prvious
Expencditurs 24

07/16/08

e s 1083.17

pursose: AV Maiiling

Click Here for Memo Itemizaton Type
Check baux if his sxpenditure is payment of

Washington, Ml 48094

D Fund Raiser

D Fund Raiser mé&’eﬁ'iﬂ“m reported on previous

Expenditure #5

Name Postmaster 07115108 4200
Addrass Purpose: Postage Date .

Click Here for Mamo [temization Type
Chaeck box |f thia expenditure ls payment of

RS |

or cbligation reported on pravious
statemant
Subtctal this page $1 ’92333
Grand Total of ali Schedules 18
(Complete on last page of Schedule) $1 1923 : 33
Enter this tatal
an (ine 83 of

Summary Page
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@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FLAGSTARBANK

DEBTS AND OBLIGATIONS 1. committes 1.D. Number 1 381 73

SCHEDULE 1E
CANDIDATE COMMITTEE

2. Commiliee Name

if] 006/00Y

Taxpayers to Elect Aaron J. Goetsch

Thig Schedule itamizes:

aDDebts and obligations owed by or forgiven the commillee OR

b. I:l Debis and ebligations owed 1o or forglven by the committee.
{Check elther a or b. Lise only for the purpose checked.)
L

3. Nama and Mailing Address of person, vendor or 4. Type of Obligation 7. Dale and amount of 8. Cumulative 8. Quistanding
financial institution to whom debt is owed. (Description) aach payment paymenl to Balence at close
5. Indlcats date debt was date on debt | of this pariod
Check box to Indicate whether debt is owed to an Incurred (tem 6 minus
incorporated business. If debt is @ bank joan, please | 8. indicate original amount liem 8)
provide infarmation ragarding the endorsers or of debt
guarantors. If any.
Debt #1 Corp? Yes
Owed o or by! D 4. Type: Loan 3
Aaron J. Goetsch 5. Date Debt Was Incureed: $
ey Twm MI 48316 DTI2008__ s 1348.33
wp. . -
eloy twp., 6. Original Amount of Debt; ‘ $ 000 |s_—/==
g 1348.33 [ JForaiveN
I
If bank Ioan, name of andorzer or guarantor: Amount Endersed: § —.
Debt #2 Cop?[  [Yes I -
Owed to or by: DY 4_Type: 3
5. Dute Debt Was Incygred: s
6. Orginal Amount of Debt: 3 $ s
s _—
$ [ Jroraiven
8
If bank loan, name of endorser or guaranlar: Amount Endoreed: $
Dabt #3 Corp? Yos i
Owad o or by: 4. Type: $
5. Date Debt Wag Inenrred: $
—_— §
6. Oriainal Amount of Debt: $ 3
5 —_—
$ D FORGIVEN
%
If bank loan, name of endoryer or guaranlor: Amount Endorsed: §
: 1,348.33
Page Subloial (Outstanding debty 3 !
Grand Total of all Schedules 1E
{Complete on 125l page of Schedule showlng amounts owed by or to the commltiea) $1 '348'33
. ' Enfer this total

A dabt or obligation must be shown on this 8chedule If there was an cutstanding amount owed on it at the cloging date of
this Campaign Statement or it was forgiven during the pgried coyered by this Cam pajgn Stalement.

Page ‘ of l

on Jing 12a “owed
by™ orline 12b
"owed to” of the
Summary Page




